suppressive treatment he was on for ulcerative colitis was a significant risk factor for deepseated fungal infection and, in retrospect, the diagnosis could perhaps have been suspected earlier.
Prompt treatment and early diagnosis is critical, but as this case illustrates, it can be very difficult. Apart from oral candidiasis, there was nothing to raise the suspicion of a fungal peritonitis. Without Follow-up of mycoplasma pneumonia Sir, I was interested to read the learning points tabled in Dr Shah's useful paper' on adult respiratory distress syndrome due to mycoplasma pneumonia. They did not mention follow-up of this acute condition.
In 1973 my late wife developed respiratory distress shown to be due to mycoplasma pneumonia. It cleared rapidly on treatment and three months later a chest X-ray was normal. A year later another severe respiratory infection led to a further chest X-ray and this showed widespread deposits from primary adenocarcinoma of the lung. This, of course, is anecdotal evidence, but I think you will understand why I personally feel that such a respiratory infection occurring in a previously healthy subject should be followed up very carefully for at least a year or two after the event.
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